
Respondents were 58.4% female and 58.7% were final year medical stu-
dents. Their specialty career aspirations included medicine (27%), gen-
eral practice (19.5%) and surgery (19.5%). Most students (68%) felt that
time spent in the operating theatre was their most memorable surgical
experience while 41.3% of students reported observing and assisting in
theatres enhanced their interest in surgery. Only 20.5% of students
spent extra time outside of their placements in surgery. The most com-
mon deterring factors for a surgical career included poor work-life bal-
ance (37.3%), high competition rates (28%) and a personality mismatch
(12.9%) among students and surgeons.
Conclusions: One in 5 students was interested in pursuing a surgical
career. Facilitating early hands-on operating theatre exposure for med-
ical students and addressing the perceived issues with poor work-life
balance may promote a career in surgery. This could help to tackle de-
clining recruitment rates in surgical specialty training. Further research
is required to determine how specific experiences at medical school,
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Results: In total, 36 trainees responded. Those reporting adequate sup-
port from relevant supervisors fell across the following domains: edu-
cation and training (-39%), career support (-52%), overall support (-20%).
Adequate support from hospital management fell from 42% pre-pan-
demic to 22% after. Trainees felt less valued, ranked morale lower and
felt less integrated into a team since the onset of the pandemic. 39%
said their consultants had no understanding of the issues they faced at
work.
Conclusions: This study highlights relevant existing issues including
supervision, training, workload, and support that were amplified fol-
lowing the onset of this pandemic. It does also highlight the discrep-
ancy in the understanding of trainees’ role and their workload by
supervisors and hospital management. Further studies are required to
better understand and address these issues. The importance of repre-
sentation in organisational decision-making in-service design can help
improve workforce and training experience.
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stations every delegate felt an increase in confidence on average by 4.5
(range: 3.8-5.6) on the ten-point scale, p< 0.05. Positive feedback was
also given by all stating it was extremely useful.
Conclusions: Simulation based education has been shown to be in-
valuable method of training for clinical scenarios and needs to become
more common place in Oral and Maxillofacial Surgery. This course is to
be expanded post Covid-19 to become available nationally.

1253 Unlocking Growth Options in Surgical Education and
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Introduction: The COVID-19 pandemic brought widespread disruption
to structured surgical education and training. The knee-jerk reaction is
often pessimism about surgical training’s future, particularly in the
Improved Surgical Training (IST) pilot’s context. However, Einstein fa-
mously once said, “In the midst of every crises lies great opportunity”.
Unlocking growth during periods of high uncertainty is a premise of
real options theory; one utilised by supply chain managers and deci-
sion scientists, but novel to medical education. This study explores the
growth options that have resulted from new operational models during
the pandemic.
Method: Using a qualitative case study approach, data were obtained
from interviews with core surgical trainees across Scotland. Data cod-
ing and inductive thematic analysis were undertaken.
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Results: Forty-six trainees participated. Analysis from trainees’ per-
spective revealed: unexpected fulfilment from redeployment to non-
surgical specialties, benefits to personal development from the unin-
tended broad-based training across surgical specialties, improved col-
laborative teamworking between specialties and allied healthcare
professionals, and enhanced supervised learning opportunities.
Institutional growth options reported by trainees included: rapid up-
take of telemedicine and digital technology, implementation of single
hospital episode encounters for minor conditions, streamlined pro-
cesses in theatre and acute admissions, and changes in working cul-
ture towards rationalising and teamworking.
Conclusions: Growth options have been deliberately and unintention-
ally unlocked due to individual and institutional adaptions and innova-
tions in response to the exogenous disruption. While some changes
may be temporary, hopefully structured reflection on these changes
and responders to them will drive surgical education and training into
a new sustainable and resilient post-pandemic era.

Likert scale. Participants performed simple interrupted sutures for
10 minutes in a pre- and post-course assessment. Performance was

assessed using a suturing proficiency proforma. Pre- and post-course
data was compared to assess improvement.
Results: Fifty participants attended the course. 93% had previous su-
turing teaching. Pre-course confidence in simple interrupted suture
was 3.1 (SD¼ 1.2) and post course was 4.8 (SD¼ 0.2). One tailed T score
was 14.7, and the difference was significant (p< 0.05). Pre- and post-
course assessment demonstrated improvement in the following
parameters and participant proportions: handling of the needle driver
(50%, n¼ 25), adequate placement of needle driver (68%, n¼34), appro-
priate needle angle entering skin (60%, n¼ 30), following needle curve
(36%, n¼ 18), non-touch technique (64%, n¼ 32), surgical knot tying
(56%, n¼ 28). Average number of sutures completed in 10 minutes in-
creased by 1.9 times.
Conclusions: The majority of participants had previously been taught
suturing in other settings; however, data demonstrated improvement
in confidence and performance. Ad-hoc suturing skill teaching is a
valuable tool to increase confidence of healthcare workers at early
stages in their careers.

degree which gives the assumption the age of being appointed a con-
sultant is somewhat above average. We aim to dispel (or prove,
depending on one’s predisposition) such myths by analysing the age of
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